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Group Art Unit 
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Examiner Name 
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Title 


In Vivo High Throughput Toxicology 
Screening Method 



Sir: 



In response to the Restriction Requirement dated January 23, 2001, the Applicants hereby elect Group I, 
Claims 1-16, with traverse. 



The Commissioner is hereby authorized to charge any fees under 37 C.F.R. §§ 1.16 and 1.17 which may 
be required by this paper, or to credit any overpayment, to Deposit Account No. 50-0815. 

Respectfully submitted, 

BOZICEVIC, FIELD & FRANCIS LLP 



Date: 




Bret E. Field 
Registration No. 37,620 



BOZICEVIC, FIELD & FRANCIS LLP 
200 Middlefield Road, Suite 200 
Menlo Park, CA 94025 
Telephone: (650) 327-3400 
Facsimile: (650)327-3231 
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claims 
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